Fal 
=s 
ie) 


is necessary, 
ctor. Page 


ire 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaineo ior your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Bee Board of 
death. 


ate should be executed within 24 hours after death. If any d; 


EXAMINER: This certi 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05349 MEDICAL _ EXAMINER'S CERTIFICATE OF DEATH 05315 


1 PLACE OF PSAtH. «56 || 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residanca before edmission). 
: a. STATE b. COUNTY 
Howard _ MARYLAND | Maryland” Howard 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb aD CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
writa RURAL and give naares! town) 
Ellicott City _|_X mirseott city o 
~d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give jive street address) d. STREET ADDRESS @. 1S RESIDENCE 
1 ON A FARM? 
cau Mbe Hebrom | Mt. Hebron ves {] vo [i] 
3. NAME OF First Middle Last 4, DATE Month ‘Dey Year 
DECEASED 


DEaTK = Ap]. 19 196% 


(ype oF Brat) JUDY__ LYNN _— BAKER 


5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [{] | 8 DATE OF BIRTH 9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) wera Days | Hours | Min, 
Female White =| wiowen[) —oivorceo[] | NovelO,1945 tT. 


Wa. USUAL OCCUPATION (Gi 
dona during most of working life, 


__ Student 


13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY "| 42, CITIZEN OF WHAT COUNTRY? 


None Baltimore id 


| 14. MOTHER'S MAIDEN NAME 


Tt. BIRTHPLACE (Stata or foraign country) 


Raw Baker lois Collier hy te 3 
1, WAS DECEASED EVERINU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
es, no, of unkown) | (Ifyergivawaror dalasofservica! 
“A. None Franklin Baker ,Mt. Hebron, Ellicott city Ma 
“~) 18. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b). end (e).) —— i INTERVAL BETWEEN 
INSET AND DEATH 
Pe DEATH WAS CAUSED BY: che ‘ ‘ i 
IgFEDIATE CAUSE;e! Stremguletion by hanging = ES eT ol 
} re: DUE TO 
Conditions, if any, aa nae 


gava rise lo immadiata causa 
(a), stating the underlying 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISt Di 


ASE CONDITION GIVER WAS AUTOPSY 
PERFORMED? 


ves []_No x 


Oa. EXTERNAL CAUSE WAS _ 

RIMARY or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


|} 206. ocepid, HOW MY scouen (Entar nature of Injury In Part | or Part Il of itam 18,) 


deceaged hanged self in barn 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (Cily or town) (County) ~ (Stata) 
Whila __ Not Whita | factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 
=| 


21. I certify that | took charge of the remains described above, held an Autopsy ies) Inspection 
death resulted fr Accident |e Suicide i) Homicide fer Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


Natural causes 


oz 


A 
= ACTUAL 7 

eg oat eee mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

be B wince DEPUTY MEDICAL EXAMINER [X} fr 20=163 

2 % NAME (Typa} George Ee Burgtorf MD Addrass (Streat, clly, town, or county) a 

ig ~|2%—. BURIAL, CREMATION|| 22b. DATETHEREOF | 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, fewn, or couniry) (Stata). 

ag REMOVAL (Spacify) 

oe  Byrial Ln 2R=3 963. Good Shepherd Bilteott Gite. Ma 

Ly 23. FUNERAL DIRECTOR ADDRESS Zae, REC'D BY RECISTR ott. SIGNATURE 

Vs. AISME 

5M 7/59 F.C.Higinbothom, Ellicott City, - fee f, Q 


1 


FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05316 


HEALTH DEPT. 


1. PLACE OF DEATH 


6. COLOR OR RACE] 7, MARRIED #] NEVER MARRIED Oo 


wipoweb [_] bivorceD [_] 


White 


=9 @. COUNTY 
Eee S Howard MARYLAND 
ou = $ b, CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN 1b 
gos E write RURAL and giva neases! town) | 
ie 2 . . 
wie ee West Friendship —__| = 
~e5 a3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 
we Bingham Farm - Ve. mile Mk)! of Old 
pos — Fred erick. Road 
a 3, NAME! OF Middla 
© 4 DECEASED 
£3 (Type or rit WALTER RALPH 
=2 [pet's 


2. USUAL RESIDENCE (Whare decastad livad, If institution: Residanca batora adrnission) 
a. STATE b, COUNTY 


. CITY ay TOWN (lf outsida corporata timits, write RURAL and give nearest town) 
Le) 4 } , 
Yo 
if ft 


_ Baltimo: 
d. STREET ADDRESS. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratired) 


|_Auto Mechanic 


13. FATHER’S NAME 


=~ ). Baker _ : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown] | (IFyasgive war or datesof service) 


18. CAUSE OF DEATH [Entar only one couse per #8 for (a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


h form PM3. Page 5 may be retai 


ry 
4 
2 
” 
2D 
= 
5 
a 
3 
a 
a 
a 
© 
es 
oO 
3 
€ 
2 
€ 


yah si] DUE TO 


Conditions, if any, which {b) 
gave rise to Immediate causa 


{e)}, steting tha underlying Ee} 


te) 


10b. KIND OF BUSINESS OR INDUSTRY 


iF; 


| y IMEDIATE cause (a) ASDhyxia due to carbon monoxide inhalation 


@. IS RESIDENCE 
ON A FARM? 
1303_N..Broadway—— See BSB 
Last | 4. ee Month Dey Yor 
BAKER | DEATH April 2 19 63 
8. DATE OF BIRTH ~__|9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lan birthday) ar Days | Hours | Min. 
Aug.12,1917 : 


MW BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| _USA 


West Virginia 


14. MOTHER'S MAIDEN NAME 


= Delete: Munroe) 0% A a! 
INFORMANT Address 


Mrs Mabel V. Baker 1303 N. Broadway _ 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


x 
2 
3 
pS 
= 
a 
£ 
rd 
fy 
3 
7s 
5 
= 
7 
ny 
fe 
5 
3 
2 
x 
a 
4 
= 
= 
2 
La 
5 
3 
3 
s 
2 
3 
3 
= 
5 
2 
5 
e 
8 
ei 
i 
a 
ba 
= 
3 
ted 
a 
4 
4 


rtificate, writing the word “pending” in pen 


, Ss 


21. I certify that | took charge of the remains described above, held an Autopsy el 
death resulted from: Natural causes fe}: Accident Cc) Bucs kT Homicide im: Undetermined manner Oo 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Hap) 19, cise Aurore 
ie ERFORMED? 
Ee 
oY $|__ Acute alcoholism and aspiration of gastric contents | | eS eo iay 
= 2De, EX AL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of i injury in Part | or Pert Il of item 16.) 
§ Silt Re ML Ca 
8} Cause oF DEAT _Asphyxia due to carbon monoxide inhalation _ 
re 20. TIME OF INJUR' th, Day, Yaar 20d. INJURY OCCURRED , 200. PLACE OF INJURY {Ho farm, i 20f. {City or town) {County} 
a Haury Ww Not Whila | fectory, street, offica bldg., etc.) | 
z 219 6 gee GM Ai 


Inspection [ek Inquiry and in my opinion 


a. 


eae 
NAI 


bn E. Adams, 


REMOVAL (Specify) 


Burial 4/5/63 | Baltimore 


23. FUNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and ‘ 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 
please execut 


< 
x 
na 
& 
ES 


5M 1/62 


Henry Sander & Sons INC, Balto. Md, 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL é fos Acting | ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
SIGN. et “ 


DEPUTY MEDICAL EXAMINER [_] 4-3-63 


Addrass (Street, city, town, or county) 


UD. = 
| 22. NAME OF ted OR CREMATORY me LOCATION (City, “town, oF “eountry) (Stete) 


REC'D BY ay! 24b. REGISTRAR’: $ Roeaue 


APR 51963 [eesti ot = 


Cemetery | Baltimore | 


05342 CERTIFICATE OF DEATH deg oh OGLE 


y 
M Vi. PLACE Teel eh pear peice: (Where deceosed lived. If institution: Residence before odmission) 


1 a. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
g 


Ped e 
® §& 
D 
gs ¢ . COUNT °. b. COUNTY 
Cae MARYLAN( + 
as HOWARD COUNTY mat "HARYLAND LOWARD 

ae b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

F 
g 8 RURAL ond give nearest town) : 
2D 52 ELKRIDGE 50YRS ELKRIDGE : 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ry OR INSTITUTION ‘ON A FARM? 
rw 1_POST OFFICE Box vs) NOD 
£ 55 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
Pa ioe DECEASED - L \F 7 
AE ea ese SAMUEL N. BLACKSTONE x ot pee 19 
£ 228 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE neon IFUNDER TYEAR]IF UNDER 24 HRS. 
Fe, lonths| Doys M 
3 3¢ MALE MOTTE fal ae aOR EE 2-1- ya 
S Fa: 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
g 82 3 during most of working life, even if retired) 
gold FARMER FARMER 
‘Ss 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
B Bs HORACE BLACKSTONE SR. ELLA ELACKSTONE «* 
= Fos 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

2 
= as (Yes, no, oF unknowal {If yes, give war oF dates of service) 
thee a S A RATN RICKLAND(D)2635_ FRANCIS $9 
£ ss = 
° es 1B. CAUSE OF DEATH as only one cause 1e for {o), 77 Fond y VE INTERVAL BETWEEN. 
6 5 2e L Llp L. 
pe PART |. DEATH WAS CAUSED BY: tok tg GABP 
2 ose IMMEDIATE CAUSE (0}, 
s £e $ Lf _f DUE TO 

> 
= fer Conditions, if ony, which 
5 € (bh 
$s 3 Eo gove rise to immediote 
1S er Sae couse (0), stoting the under. ( DUE TO 
ges = ? lying couse lost. © 
32380. a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ba82s fe} —E— Ee errr PERFORMED? 
Temes = 
ehgoa s yes] No] 
= = S) 
F ots 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lH of item 1B.) 

egoe i= 

Bisco pics & | OR CONTRIBUTING [] CAUSE OF DEATH 
agees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Loess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
S5 feos = HBGE sof Th. nai Not while foctory, street, office bldg., cay 
zsiié = ieee 19 lot work [2] ot work 
9% yoo WV, a: 
i aes = 21. | certify that | attended the deceased fram__ CU Hy! i fe Li ta THK Anh... 19.4_“that | last saw the deceased 
oe Sa 
Py a alive an__{ 2A / 77 19.2 , and fhat death swe oe; fram the causes and an the date stated abave. 

Bos 

feo DDRESS {Sjreet, city or town, stote) DATE SIGNED 
2 Die ACTUAL 4 WZ, 
aepess SIGNATURE Sf ake LAY lea iM Oe OS! Opec Re St Mee EO pn. 
Ofaza ; / 
Z2a35 PHYSICIAN'S 7 6S VW. 
io < £8 NAME (Type) 16 t oa a— 
= one 
& 83° 9 ‘220. BURIAL: CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY LJOCATION (City, town, or coi Stote) 
Ora o> RMON (Specify) ; 
ofo ee aE 4-15=6 BLACKSTONE CEM, i 2 “ 
eo 23. FYDIERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2a. aE ESTER, - REGISTRARS SIGHATURE, 
Vs A15 (4) Sa pels 6] vi 
‘ & DATE 

15M 9/58 z 


s after Ap 


in by the funeral 


ithin 24 hour: 


6 


72 hours after deat 


The law requires that the death certificate be executed 


ital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel: 


TTENDING PHYSICIAN: 
retained by the hospii 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the Stafe Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS | 


15M 7-6; 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05343 CERTIFICATE OF DEATH 05218 
ion, Residenée bafore admission) 


1. PLACE OF DEATH 7; @ 2. USUAL RESIDENCE (Whera deceased lived, If insiituti 
a. COUNTY a. STATE b. COUNTY 
Howard MARYLAND | Mary. 
b. CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 


write RURAL and City neerast town) 


| Ellicott \ Eliieott city 
d. NAME OF HOSPITAL OR  iTHON (if not in hospitel, give street eddress) ——||_—=sd. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
244 S.St.Johns Lane 244, S.SteJohns Lane ves] NOKI 
/3. NAME OF First Middle last 4. DATE ‘Month ‘Day Yeer 
DECEASED Or 


BENTH April. 23,1963 19 


9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


{Tyee or print) RUTH B. BROWN 


5. SEX |. COLOR OR RACE RRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 
Zu MAREO TE OEY te [i] last birthday) lamina Deys | Hours | Min. 


Female White wipowep [} —_ivorceD [7] uge6,1893 69 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR nore | n BIRTHPLACE (County & Stete, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


, Home _ el , _ Frederick,Mg | 2 ee 
43, FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
Charles E.Burck | Mollie Me Henry 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


E =i _C.d.E.Bromm,244 S,St.Johns Lane, Ellicott City,Md 
1B, CAUSE OF DEATH [Enter only one c See for (e), (bj, © pied sy i ill 
rarvoonmaseee, Rec L6G Gee kite) Stic Of | PR 


tT s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (tyes give werordetesofservice) 


if DUE TO f 
Conditions, if eny, which (b) f A ment 
ava rise to immediete couse 
(a), steting the undarlying 
couse last, 


DUE TO 


(e), 


BUTING TO DEATHB WAS AUTOPSY 


z PART Il es SIG OT. é NDITIONS CO! yoT RELATED TO THE TERMINAL DISEAS CONDITION Gl PARTI 

5 PERFORMED? 

S 7, 

3 49) WT] Atl § LDC LLL CY f Ccidd yrs D0 
& (20a. BEY, WAS Lh CA 20b. DESCRIBE HOW INJORY OCCURED. [Enter noture of i He Vor Peo Iof item a4 ) 

§ OR CONTRIBUTING [] CAUSE OF DEA) 

3 Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ~~ (Stele) 

5 While __ Not While fectory, street, office bldg., ete.) | FE 

= 19 at work’ work ! 


nded the ME 2 from... JL Mikro YU, ee oA Pao WLP that (1) (we) last 


Bi) 
ind that‘feath occurred at“. , from the causes and on the date stated above, 


ACC [se pte Oo Mo VG 


Tale 


22c. PHYSICIAN'S - 


s 7 (gee ADDRESS be ahaa Nationad Pike 
ata __ Christian S S. Mass, M. B Peet tty tt hates 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF \*" NAME OF CEMETERY OR CREMATORY = | Seactea’ LOCATION (City, town or county) 


REMOVAL (Specify) 
ale Fe Mt. Qyive 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


| FeCoHiginbothom, Ellicott City, ii 


25a. REC'D BY perrcntgi coi 3 REGISTRAR'S SIGNATURE 


oar APR 2 6 1963 BY fren Te 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE iy 


344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


HEALTH DEPT. |. PLACE OF DEATH de 2, USUAL RESIDENCE (Where dec: tution: Residence before edmission) 
= = e. COUNTY e. STATE b. ate 
8266 ave. i fee Ee, ___MARYLAND Mary. 
aC =z b. CITY OR TOWN (if oulside corporele fimils, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN [if oulside corporete limils, write RURAL end give neeres! lown) 
35 5 write RURAL end give neerest town) 
oes — a. 4. e297 ee 
as? d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give str -sineet bese a. IS RESIDENCE 
& as ] | ON A FARM? 
Bee -1320 Montgomery Road 20 Montgomery Road es [Ne 
eels = s ss 2 J 
2eeas 3. NAME OF g First Middle ~ 132¢ M g< DAT! R Month Dey Yeer x 
<2 3 oO ieetorinis a 
= 'ype or print 
2237s i ~~ MOLLYE__ISABELL CROUGH ie! A 11 2441963. 
Gon ee 5. SEX "6: COLOR OR RACE) 7, jarnteo (K] Never MARRIED [] | 8 DATE OF BIRTH 19. AGE {In years [iF UN EAR| IF res 
2x g zy fest birthdey) | Months] Hours | Min. 
BES Female White =| wirowi[] _ orto Mas 20,1917 45 ul 
Sapo 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHFLACE (Sluie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ~ done during most of working life, even if retired) 
3 zat Home Buffalo N.Y. 
2 13. raft 3 rec ~ MOTHER'S MAIDEN NAME wt = 4 
e 
NY jesse Gotfeye. =. «= ). 1" |) _ Uskeem. =) ee. ee = 
ES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No. |889-/2-7732\ James Bory Crough,1320 Montgomery Rd. Elicridge 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e). (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
x immediate cause) Strangulation by hanging ie | Sa 


/ DUE TO 
Conditions, if eny, which {b) 
gave rise to immediate cause 
{e}, steling the underlying 
couse lest. (©) 


DUE TO 


GTO | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1a} 


19. WAS AUTOPSY 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 


EXAMINER: This certificate should be executed wii 
d to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
2 PERFORMED? 
3 oe : ves []_No x 
% | 200. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 18.) 
5 PRIMARY UL or CONTRIBUTING (J 

‘AUSE OF DEATH. 
baal A a Deceased hung self from beam in basement using clothes line. 
§ | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY eur 4 PLACE OF INJURY (Hom: | 20f (City or town) (County) (State) 
a Hour a.m. While Not While feciory, street, office bldg., el 5 | 
= hess 1” et work [_] at work t 

21, I certify that | took charge of the a described above, held an Autopsy ial Inspection . Inquiry pal end in my opinion 

death resulted from: Natural - ident iat Suicide Li. Homicide [et Undetermined manner Oo 


@: 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 4 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 


Sa = George ATEN TH; Purgtor berth 56_ 


ft 
22d, LOCATION Aty Ma ‘or countryy (Slate) 


42_Church Road 
22a. BUR BURIAL, Pay CATR # ME EOF ‘CEMETERY OR CREMATORY 
Barz [Specify] 29 é 3 Orb A, 
dia | Ganke Aosmibin , 

\\ 23. FUNERAL DIRECTOR “ADDRESS 2h Be REGISTRAR | 24b. 
vs. bei i\, Kf - f 
5M 7/S9 g DAT 

}) nbrpe Soe ee ET ¢ APR26 1968 _/ 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY ME 
please execute th 
4 should be forwar: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05345 CERTIFICATE OF DEATH ee 


—_— 


Id 


1. PLACE OF DEATH 


1” work ["] at work [_] 


: | 
a 2 : 
v = a. COUNTY e, STATE b. COUNTY 
g eke Ye ____ MARYLAND | ze roe 
ink 5 B CITY OR TOWN if outsida corpo(ei Timi, c, LENGTH OF STAY IN tb & CITY OR TOWN {If oulsida corporate limits, write RURAL and give neeresitiown) 
<2; |Z So Little 
T -gen ~ 
cys ELIEEL, 7 he Ae te ee 
oo JOSPITAL OR INSTITUTION {if no! in hospital, giv sireat addrass) d. STREET ADDRESS @, 15 RESIDENCE 
iH Bute 7 a 
rm 4 8 If yes [|] NO 
% 2 BN 3. NAME OF First Middle Lest rr DATE Month Dey Year 
3 2en DECEASED 4 
3 a ‘ype or print) E tA Lt ER rane Sekok me BPP) 
§ § st), Houg “oR L124 GE AW Lb 29 vO3 
$= . S 6: COLOR OR RACE 7, saRnieD [] NEVER MARRIED [] | © DATE A BIRTH 9. AG “fp ) jeors [IF UNOERI YEAR| IF UNDER 24 HRS, 
ZS pps last birthday) |“Months| Days | Hours] Min. 
o> 8 Sz LOPE, Wy; wipowen PR Divorced [7] Me Y 31, 1bb 9 yrs. 
8 ee 10s. USUAL OCCUPATION (Giva kind of wrk] T0b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHPLACE (Couniy’ & Stole, or forsian country) | 12, CITIZEN OF WHAT COUNTRY? 
cae E a dona guring most of working jifa, even if retired) 
= ae: abhtcoakie A. 
§ £2 a ie Re er pms _é 1. Ss Fee. 
ANAT 33. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
£ s . 
2 t 
3 528 Thee fame | fh 
fe Ae Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
2 28 (Yes, no, or unkown) (Eas re! 
3 278 ; Kone Myo) : 4 
<< > 5 18. CAUSE OF DEATH [E ides only ona cause per line for (2), (b), and (c).] ; ai 
5 PART |, DEATH WAS CAUSED BY: A |, r he / 
523 ab IMMEDIATE CAUSE (2) Z Brleniesr COs e_ | 
oe =, , ‘- 
fa 538 FT ok , DUE TO : 
o 
22 ce Eé Conditions, if any, which ie ‘2, in aa 
es e3 Bb 92v8 rise fo immadieta causa 
=e Be {0}, stating tha undarlying ( OVE Wale ‘ 
a s= 25 cousa bast, tof LDedya. & (Asa - oe K 6 2. 
Bless iz PART il. OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE Ane ISEASE CONDITION GIVEN IN PART I(al| 19, WAS AUTOPSY 
g2ee2 B PERFORMED? 
oor es 5 _. : ; “4 ves E] No [J 
3 -% & ]200, ACCIDENT WAS UNDERLYING L]_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert Lor Pert I of item 18.) 
Pood B J oR CONTRIBUTING L} CAUSE OF DEATH 
MEETS & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
ons2s s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
By Z85 - ae Whi Not While factory, straat, offica bldg., etc.) | 
Beg ; 
#80 


Vee 
B Bs tify that (I) * hospital) atlended the i) eased from. 19. to , that (1) (we) last 
33 cs saw the _ ali ona 3 al Bs thal death occurred G52i%, from the causes and on fhe déte staled above, 
aa 220. SIGNATURE 22b, DATE 
=A, ® ATBONG Ke STAFF SIGNED 
at BEE ts ee C1 rays. C1 2G-63 
e 2s 2s 22¢. Say: PAYSITE) 2 22d. ADDRESS 7 
— oO > Al ypa) 
f-Bes | WARD Ef HALL. jharentli, = Pi 
QeRye ae, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETER FOR CRLEORY ION Latif town or county) ~[srae) 
8 O58 REMOVAL (Specify) 
Qro7s 32 /-G MLL. # 
nO at a. 
ve AIS (4) 24 Fi piR IGNATURE 


SD ae Ws i OG is: AS " tg Kh LS eon ea 


ISM 7-62 y 4A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
85345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 5294 


*Q 


c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


Vwllicott cit 


b. CITY OR TOWN itt ounide comporote fimin, write RURAL 
‘ond give neorest lown) yur al 


3g 

ae 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution Residence before admission) 
8 F HOWARD marviano || ° SATE Md e bcouy Howard 

2 

2 


Md. 


¢. LENGTH OF STAY IN Ib 
ell life 


for ta burial, 


If any delay is necessory, pleate exe- 


& t in hospitol, give street oddress} @, 1S RESIDENCE 
: ON A FARM? 
i = ] yes) nowy 
a 
Bs g pINAME OF: First Middle t Lest 4 DATE Month Day Year 
Bos 
220 frp or in William Hen Howard Rent 4 14 1965 
Aer 5, SEX 6 < OR RACE [7 MARRIEOX™K NEVER MARRIED [-]| 8. DATE OF BIRTH 7. AGE th yor TE UNDER 24 HRS, 
oe ont birthdoy) Doys Min 
eke Mele wipoweo {] —_—ivorceo [] 6/14/1907 ya. : 
Bn os 100. USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By oa during test of working Hi, even feted) 
Bog? ghen Automobile Ss 
Soi pe 13, FATHER'S MANE 1, MOTHER'S MAIDEN NAME 
e-8 
Bend William Hower Frences Dorffmyer 
Spire 15. WAS DECEASED EVER IN U.S. ARMED =e 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Adres 
o< 38 (Yes, no, oF unknown) {If yes, give wor or doter of service) 7 eC t City Ma 
pee es View Howard Waterlos- 
5°g2 EEO RAT a aT RET ETT GHEE ANG DFAT 
age eS PART |, DEATH WAS CAUSED BY: . : 
Boek IMMEDIATE CAUSE (o} Coronary Thrombosis instent 
: 23 ta DUE TO 
giss Conditions, if ony, which 1 
‘Be gove rite to immediote couse 
2 55 (0), stoting the underlying( OVE TO 
a 5 couse last. (o 
eo. 8a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
gig 8 y) 6 ees PERFORMEO?, 
£509 4 ves] NoXX 
Sows vy 
2 Un 8 o 
S55 © | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW I ; injury ji i 
BEES = | vse a: SOMtRNUING co SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 18.) 
Zi ey ts] 
= ? So 
2a 8 & | 0c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, Farm, $20, (City or town) (County) (State) 
e255 A hee crit) Meee factory, street, office bidg., etc.) ! 
Zee" = p.m. wv ot work [J ot work [J H 
Qo 
322 2 21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian fy). Inquiry 34 and find thot 
E 23 death resulted fram: Natural causes [J, Accident LA. Suicide 1], Hamicide [1], Undetermined cause []. 
& 9 ; 
vv 
ee 3 = ACTUAL p, CHIEF MEDICAL EXAMINER [] Peer | 
= 5 32% fee ASSISTANT MEDICAL EXAMINER [7] 4/14/63 
oC 
52ee gg NAME tng) Burg D DEPUTY MEDICAL EXAMINER] 
ae. - To. Sa 2b. DATE THEREOF %e. NAME OF matt ‘OR CREMATORY 2d. LOCATION (City, town, or county) (Gtote} 
epi) * ie 4-17-63 Meadewridge Cemetery. Balto, Maryland. 
9 PB. FONEOT DIRECTORS SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


bp a \ Wm.Cook Blight Inc, 6009 Harford Rd. Balto. 14, {4 APR ORR PCharhoy edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |, 05347 MEDICAL EXAMINER’ CE TIFICATE OF DEATH 05322 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY WHAT COUNTRY? 


11. BIRTHPLACE (State or forsign coun’ 
done during most of working tile, evan if retired) 


| 12. CITIZEN 


HEALTH e 1. PLAGE OF DEATH seer . USUAL aaRENCE {Whare dacossad lived, If intttulions Residance before edmission), 
> 2 * a. STATE b. COUNTY we 
ag da MARYLAND New J 
a3 Howsrg ew_dersey, 
a3 B. CITY OR TOWN (if outside comporate limits, |e. LENGTH OF STAY IN Ib 
Sse) write RURAL end give naerest town) | 
See". 
f£oke Pa iie eenaies ee 3 ; Jersey City 
v0 5 o 3 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 

— OD ON A FARM? 
38 __ HORSESHOE MOTEL 862 Westside Avenue ves] NO 
Ro ‘3. NAME OF First Middle Last 4, DATE Month Day “Year 
ay DECEASED OF < 
= eee __ HUGH THOMAS MEEHAN | PFATH 20 sg 63 
En 5. SEX 6. COLOR OR RACE| 7. married (never MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yaa iRUNDER T YEAR| IF UNDER 24 HRS. 
aN lag birthday) ‘Months| Deys | Hours | Min, 
ae Male White wipoweD [] . DIVORCED 60 yn. | | 
Rs 
ied 

ie 
a 
Q 
as 


PM3. Page 5 may be ref: 


Item 18, Give Pages 1, 2, and 3 to the 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Sie im} Inquiry im and in my opinion 
death resulted from, Natural causes [3 Accident [_]. Suicide [_]. Homicide [_], _ Undetermined manner. ["] A, 


CHIEF MEDICAL EXAMINER ["] ‘ 
ACTUAL Qa Acting, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMIN) 


ICAL EXAMINER: This certificate should be executed‘within 24 hours after death. If any delay is necessa: 


I 


fad 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Clerk Laurel Race Track New York City _ U,S.A 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME of 
Thomas Meehan Jane Hanley 
Em ¥ = 7 or —<" 
sto 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address New Jersey 
4 (Yas, no, or unkown) | (Ifyasgiveweror dates ofsarvica) 
£ EE Quinn Funeral Home,298 Academy St. Jersey City, 
ae 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= ONSET AND DEATH ” 
S23 PART |. DEATH WAS CAUSED BY : 
gelse immeniate cause (a), Consolidated lobular pneumonié— = = hs 
gfEs5 ; 
‘ asa. w DUE TO. 
: sis % Conditions, if any, which (b} ree es 
* eee DUE TO 
53583 (2), steting the underlying a at 
RE & cause last. te) tA - 
J —_—. ee ¥ a a — —— 
4 Pees z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 
pies» {2 SS PERFORMED? 
ae 4 ol bal a 
et ee & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | of Part Il of item 1B.) 
£222 & | PRIMARY C1 or CONTRIBUTING [) 
One 5 | CAUSE OF DEATH. \ 
co = = — —— —" <i 
Seea J | 20. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town] (County] Gani 
ees as A ene a Whila __ Not Whila loctory, straal, office bi ed v ‘ 
oon 8 3 a. 19 at work [_] at work [_] | * 
806" 
3393 
v 
EE 
3 
a 
* 


Bits 
is $3 = NAME (Type) _ John _E. Adams, M.D, * Addrass (street. city, town, or county). h-21-63 
a 22eS ; BURIAL, CREMATION,] 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ] 226 LOCATION (City, town, or country) (State) * 
3s 3 REMOVAL (Spacity] 
ies EMOVAL 4-22-63 | Jersey Cjty, New Jersey 
a bers 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AISME 7 
5M 162 Wm.Cook,Inc., 1217 st. Paul Street, Baltimore 2 | oaAPR 24 1963 fe Porrlts sage. = 


> 


,.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


ficate be executed within 24 haurs afier death: Poge 4 as 


haspital ar attending physician. 


may be retained 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05348 CERTIFICATE OF DEATH hatin. tis, DOORS 


od 


pec? re 
3 1. PLAGE or pean = // deceosed lived. If institution: Resid 
= ony POR MARYLAND -r b. COUNTY 
6 ri b. es babs) (If outside: Sika limits, write ¢, LENGTH DESTAY IN Ib ¢. CITY OR TOWN (If 9 G i 
ry URAL ond give slg) o> iT. \ * 
52 : C5 SuU 4Yit ‘ te su S 
= ‘=. d. OO OE L (If not in hospitoy’ givp street oddres: d. STREET ee ee, e Petra 2 
£4 

al PAV SES HM, J. OV Se£ a Ce, ves [] NO 
ach a F NAME OF A Middle st Rl Dare Mog Doy Yeor 
rf ma (Type or print) ie N { E . e P KER Sian / 19 63 
“Se 5. SEX 6. COLOR OR/RACE | 7. mARRIED L] NEVER MARRIED EOF vy 9 AGE tn yooe ak Pie 24 HRS. 
3 F osyfbir me 
3 WIDOWED B DIVORCED / Ss x oy my 
a 
é T Y i ry ‘ ° 3S BUSINESS a Mh " “ir tote or foreign country) re i 
2 j A THG 
4 VA as 
6 14, MOTHER'S 
$ OWLAS 4 Z. e os foweas 


% WAS DEC! oer ei U.S. ARMED be arta SECURITY NO. | 17. ae Address 
fas. 00. OF 7 {If yes, give wor or dates of service) 
Ure Lene fon EZ27 MS 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (c)-] INTERVAL BETWEEN 


PART I. ne WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


ALS DUE TO 


Conditions, it ony, Shien 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ©. 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. yer ateee s 
yes] noC) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., sed} 
19 {ot work [-] ot wor! ; 
2 F L} 
2.0 a t | attehded the deceased fram.__jé4 ole f, rae YPT, & fo y. on last saw the deceased 
alive on. ZIM fA Onne: 263, and that deathyoccurred at,_ Ai fi ee 
ADDRESS (Street, citper town, stote) ATE SIGNED 
FOL [fees Ld GH¢ HL? 


Then pleose remove carbon papers. Poges I 


transit permit. 


£ 
“ 
: 
& 
3 
e 
g 
= 
ai 
€ 
s 
s 
3 
s 
z 
°o 
s 
R 
2 
6 
8 
° 
E 
© 
5 


MEDICAL CERTIFICATION, 


5 
a 
a 
< 
6 
g 
3 
a 
2 
~~ 


After this certificate has been signed by the attending phys’ 


¢ 


page 3 should be detache 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


No. Vaio ab 7b. DATE THEREOF IAME OF erry OR CREMATORY 7d. Japs (City“town, oF county) {Stot 
[aneva uy pecify fo? € y Yj i 
6 wy te, Lhe 4 Care < 2 


the registror priar ta burial, cremation, 


24a. REC'D BY Lad R SIGNATURE 


DATA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05349 CERTIFICATE OF DEATH V5324 


¥ 


& By 
5 BS = - —-- 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insfilulion: Residence before « dmission) 
o ot © GOUNTY. e. STATE b. COUNTY yi 
§ ba : ow avd _ MARYLAND We alto. 
eo B. CITY OR TOWN [it outside corporete limits, c. LENGTH OF STAY IN tb . CITY OR TOWN ({¥ outside corporete limits, write RURAL end give neeres! town) 
x Ba write RURAL end give ee town) = oe, Ay 
a = g ‘bee a 
Se SSE SG ee 2 64-Sok O3X%- 2 
£ OF HOSPITAL OR INSTITUTIPN [if not in hospitel, give stree! address) Yd. STREET ADDRESS © IS RESIDENCE 
@ Scharp ows Vo Sth Hon pas TES Ra he “4 Rd. Le | ves] No 5 
2 aM eae . Month Dey Yeor 
re te 
ype or at SEarH 
p Ree a a yo l). Why fe por) | Aeais, 
5. SEX 62 COLOR OR Lee 7. bly. QO _!) ay DATE OF “Ah ]9. AGE (In years | IF UNI IF UNDER 24 HRS. 
lest birthday] |Months) Deys | Hours Min. 
ee ‘ WIDOWED K DivorceD [_] S75 hi yrs. 
ide. USUAL OCCUPATION (Give find of work | 10b. KIND OF BUSINESS OR INDUSTR os (County & Stete, or fopergn country) | 12. CITIZEN OF WHAT COUNTRY? 
done dury st of wetkjag life, even if retired) 4 ii 5 
fpr (fotte "| Wonk. Hf-esborg \q. Py ll 


f OTHER'S MAIDEN NAME 


oie Moke: ee LENE 16. 2,3! LMere NO. inzoanand 84 Sh > ae a ee. ae 


heen ib. ] priew? Wh ts Jord 41a. Q 


(Ifyes give wargrdetes ofservice) 
pe enh al Clee: -\- No he. 
1B. CAUSE OF DEATH [énier only one couse per Unb for (a), (e. end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Meri plesoad Varirr Magee ee 


transit permit. Then please remove carbon papers. Fag 


| i DUE TO 
Conditions, if eny, which (bo) 4 f = 
geve rise to immediele couse 


DUE TO 


Is sation the, undeiing > AL ey f bon bie Cds: (ye Droecre. 40 ju 
19. WA ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) Su 
/) < ves fal No bf 

& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, | 20f. (City or town] (County) (Siete) 

5 While __Not While factory, sireet, office bidg., ete.) | 

= 9 et work et work 


J (we) last 


this hospital) attended the dec 
$4 and that death occured 2.M, from the causes and on the date stated above, 
22b. DATE 


saa , 7 ak ATTEONG ook peas gO Svar oO Kiet SIGNED 


‘CTOR: After this certificate has been signed by the attending physician and completel 


‘snould be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


je retained by the hospital or attending physician. 


& 


ae OF. 
aed & 122. PHYSICIAN'S. mis 22d. ADDRESS 
gige | mai ee) Thome to ler are Ae EM icott Gk. La ee | 
Qepe ; 230. ne ie Y ey L, He 23¢, ba CEMETERY OR me 23d. LOCATION (City. in OF CO) (Stete) Med 
970s | Riteia WRIA b- 63 Aly Ed EEMER Cem) Belair 3 
Ean “) \ 24_FUNERAL Rial. ey DDRESS 25e. REC'D BY eres SISARAR bal 

ecg ippel B gos. W/o Relaia Ad lomAPR 


ea amervnl 


jin 24 hours after 
id in by the funeral 


© 


e attending physician and complete! 


ician. 


The law requires that the death certificate be executed wi 


R: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transi 


retained by the hospital or attending phys 


TITENDING PHYSICIAN: 


A 
CTO. 


bd 


death. Page 4 
TO FUNERAL D™ 


TO HOSPITAL 


VR AIS (4) 
15m 7/61 / 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053590 CERTIFICATE OF DEATH 05225 


= 
~ 


Zz 
3 1 PERCE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
S LS e. STATE b, COUNTY 
“ \ Howard Co. “sy MARYLAND Md. Howard . 
re eM b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY INIb || ¢, CITY OR TOWN [Il oulside corporate write RURAL end give neerest town) 
5 write RURAL end give noerest town) 
xe Elkridge Elkridge ~ — SS 
on \ | 4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streo! address) d. STREET ADDRESS @. IS RESIDENCE 
g ON A FARM? 
ae AL “s 2021 Furnace Ave. -\ ce 2021 Furnace Ave. 
aa }3. NAME OF First Middle lest | 4. DATE Month Dey 
on DECEASED . OF 
g eos et GEORGE WITIMAN also Wittmann | DEATH = 4/2/63 19 
fe =< ~ = Ll a EE <3 aa - —_ 
= 3. SEX 6. COLOR OR RACE) 7. mapried [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 1 hi Oo O last birthday) |"Months) Deys | Hours Min. 
= male | white wow FE ovorcen (| 3/25/72 91 
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g =" done during most of working fife, even if retired) | 
ee retired __| Balto. Trans. Co.| = Germany _USA 
Sc 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 vu 
a5 unknown unknown _ 7 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | [I yesgivewar or detes of service) 
= oe Ome George E. Wittman 2021 Furnace Ave. 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and yy INTERVAL | BETWEEN 
, ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: 5 Le Mae 
a IMMEDIATE CAUSE (0)__ ae me A (3 ~“hen—q~Zen 4 ae Me LOMA, Prey 
id Lins, . , 
7 af / DUE TO 2 << 2 
Conditions, if eny, which ) <"SCt<eo PI pr a% 2 ae © i BS 
gave rise to imme couse _ ae” “ =o F al. Zea 
(0), stoting the underlying ( PUETO 


cause last. te 


Ft PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN INP PART I Ye) 19. WAS AUTOPSY 
ASUS IO DEM PERFORMED? 

is 

ni YES No [ 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert If of item 18.) = 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 St _—* 

S | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 

6 Pear atin While Not While fectory, street, office bldg., etc.) | 

g rh » et work [_] et work H 


. | certify that (I) (this "one attended bots ao" from. Picea. 9% 10... iD aaehy 1QL.%, that (I) (we) last 
ox 


saw the deceased alive o1 Zz, and that death occured abs M, from jhe causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. es >. 

ATTENDING MED. STAFF si 

at id og __| Phys. [A virector [7] PHYS. i Sh 

{ z A ~-(|22d. ADDRESS A 
NAME (Type) 
Bruce Brumbaugh MD ___|5609 Main St. Elkridge A 
230, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - 
REMOVAL (Specify) | 
al___| 4/5/63 | Loudon Park Cem, > Balto., Md _ = = 
MRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. ae oe S SIGNATURE 
H HOWARD H, HUBBARD 4107 | Wilkens | Ave. 


| 


[DA PR pe iacols, Haage 


